
  Date Received:_____________ 
Fee Paid:__________________ 
Permit #:__________________ 

 
TOWN OF ACTON 

 SIGN LICENSE RENEWAL APPLICATION 
 
The undersigned applicant hereby applies for a permit to renew the license for the following sign: 
 

1. GENERAL INFORMATION: 

 Street Address of Sign:________________________________________________________ 

 Name on Sign:_______________________________________________________________ 

 Applicant:_______________________________________  Phone:_____________________ 

 Mailing Address:_____________________________________________________________ 

 

2. SPECIFIC SIGN INFORMATION 

 Type of Sign: WALL___   FREESTANDING___   PROJECTING___   SECONDARY___ 

 Condition of Sign: __________________________________________________________ 

 Is the Sign Illuminated?:_____  If so, how? ______________________________________ 

 

 Expiration Date of License:___________________________________________________ 

 

 Does this sign, as it exits now, conform to the provisions of the original license? _________ 

 

If not, please describe the sign and changes or modifications made: ____________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 
______________________________________ ________________ 
Signature of Applicant    Date 
 

 ______________________________________ _____________________________________ 
 Name of Property Owner    Signature of Property Owner 
 
  

______________________________________ ________________ 
 Approved by      Date 


